
Simple Inquiry Form 

 
Composite Outcome/Activity Name:  Simple Inquiries 

 

Program:  Issues and Inquiries   Last Date of Contact: ______________ 

 

Contact Location/Method (select one): 

     

 

Date of Contact (Month/Day/Year):   _______________________________ 

Date of Next Contact (Month/Day/Year):   _______________________________ 

 

Inquiry by (select one): 

  

  

  

Partner/Subcontractor  

 

Issue: 

  

  

  

 -SMP related info and referral 

  

 

County:  __________________________ 

 

Program Involved (select one): 

  

  

  

  

  

  

  

 icare/Medicaid (General) 

 

Was Simple Inquiry Resolved/Answered?    Time Spent:  ______ 

 

Notes: 

 

 


